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ARE LISTED 


Warning that the 1949 polio sea- 
son is “just around the corner,” the 
National Foundation for Infantile 
Paralysis today issued a list of pre- 
cautionary measures to be observed 
by those in charge of children 
during the epidemic danger period 
which usually runs 
May 

ctober, reaching its [am 
peak during the hot, Medic. 
mid-summer months. 
The five easy-to-fol- 
low health rules for 
children are: 

1. Avoid crowds and 
places where close 
contact with other persons is likely, 


2. Avoid over-fatigue caused by 
too active play or exercise, or ir- 
regular hours. 

3. Avoid swimming in polluted 
water. Use only beaches or public 
pools declared safe by local health 
authorities. 

4. Avoid sudden chilling. Remove 
wet shoes and clothing at once and 
keep extra blankets and heavier 
clothing handy for sudden weather 
changes. 


5. Observe the golden rule of 
personal cleanliness. Keep food 


PARALYSIS 


FIVE POLIO PRECAUTIONS 


FOR PARENTS 


tightly covered and safe from flies 
or other insects. Garbage should be 
tightly covered and, if other dis- 
posal facilities are lacking, it 
should be buried or burned. 

The National Foundation also 
listed the following symptoms of 
infantile paralysis: headache, nau- 
sea or upset stomach, muscle sore- 
ness or stiffness, and unexplained 
fever. Should polio strike in your 
family, call a doctor immediately. 
Early diagnosis and prompt treat- 
ment by qualified medical personnel 
often prevent serious crippling, the 
National Foundation pointed out. 

The organization emphasized 
that fear and anxiety should be 
held to a minimum. A calm, confi- 
dent attitude is conducive to health 
and recovery. Parents, it said, 
should remember that of all those 
stricken, 50 per cent or more re- 
cover completely, while another 25 
per cent are left with only slight 
after effects. 

If polio is actually diagnosed, 
contact the chapter of the Nation- 
al Foundation for Infantile Paraly- 
sis serving your community. The 
chapter will pay that part of the 
cost of care and treatment which 
patient or family cannot meet. 


CUT OUT AND KEEP FOR REFERENCE 
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DIAGNOSTIC VALUES TO TEACHERS 
OF HEALTH EDUCATION TESTS 


WILLARD WALTER PATTY, Dean 


School of Health, Physical Education, and Recreation 
Indiana University 


If diagnosis is a sound basis for remedial teaching of the 
learner, why not for the teacher? It is recognized that health 
education test results alone do not constitute a complete basis for 
the most effective remedial program for either pupil or teacher. 
Observations of habitual practices and attitudes by a skilled 
observer are also essential, especially for evaluations of habits, 
since written tests seem to be invalid for habits and only partially 
satisfactory for attitudes. However, test results have significant 
diagnostic values for teaching and the teacher as well as for learn- 
ing and the learner. 

Who should diagnose for the teacher and teaching? A common 


situation would provide a supervisor or an administrator. In addi- 
tion to observation of teaching activities, such a person can make 
comparative studies of health education test results of pupils in 
classes taught by various teachers. Should not health educators 
be known by health education results achieved with pupils? Such 
analyses should reveal some of the strong and weak characteristics 
of each teacher. Correct diagnoses will tndicate that teachers vary 
in amount, variety, and accuracy of health knowledge. They vary 
in their knowledge of and their abilities to use desirable health 
education procedures. They differ also in belief in and enthusiasm 
for children and for health education. 


Diagnosis of Teachers and Teaching 

When making diagnostic use of tests for teachers and teach- 
ing, a number of factors, in addition to test results, should be con- 
sidered by the diagnostician. Among those varying factors to be 
evaluated, when comparing test results of various schools within a 
school system or of various teachers, are: 

1. Intelligence of pupils. 

2. Time allotments for specific health education. 
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scores from 4th to 7th grades almost exactly double those of 
School A? 


One favorable factor, already mentioned, is that teachers of 
School F were selected partially because of pronounced interest in 
pupils as children. Attitudes of teachers toward health constitute 
an important factor in health education. A very objective measure 
of difference was found in the specific time allotment for health 
instruction. In School A an average of 42 minutes per grade each 
week was scheduled for specific health and safety instruction. In 
School F an average of 140 minutes per grade each week was so 
scheduled. Time for specific health education seems to be a vital 
factor. Also, in School F all children were furnished free mid- 
morning lunches during 10 minute daily periods and free hot 
lunches during a 30-minute period each day. Also, in School F all 
children had two periods of 45 minutes each daily for prone rest 
on cots. They also had shower baths at least once weekly. These 
lunch, rest, and bath periods were treated as health laboratory 
periods. The general health service of both schools was good, and 
almost identical. Learning for health through active partic*pation 
in desirable health activities is effective: it is a significant factor 
in this particular diagnosis of teaching through interpretiiig health 
education test results. 


Individual teacher diagnosis. The preceding example of 
diagnosis provides a comparison of effectiveness of health educa- 
tion work of two school staffs. In many instances, however, 
the supervisor wishes to evaluate the work of each teacher in order 
that individual remedial work with each teacher needing help 
may be done. 


In order to diagnose for an individual teacher, the test results 
for his classes are used. These results are compared to those of 
other teachers in the same or like schools. Similar procedures to 
those used in comparing schools may be used. 

Remedying Teaching 

The preceding consideration of using health education test 
results as bases for diagnoses of teaching and teachers has been 
treated as if a supervisor or administrator should perform this 
diagnostic function. It is believed that such a procedure is desir- 
able. However, many teachers work in schools where the service 
of supervision is not available. 


Self-diagnosis by the teacher may be a valuable procedure in 
improving his health education program. While some teachers 
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might lack the technical preparation and experience possessed by 
an able supervisor for diagnosing teaching and teachers, there are 
some advantages of self-diagnosis: 

1. The teacher has a comparatively accurate knowledge of his 
own professional preparation—or lack of it—for health 
education. 

2. The teacher should know the degree to which he has 
stressed or neglected certain areas of health instruction. 

3. The teacher who makes a self-diagnosis will naturally 
accept his own uncomplimentary findings more gracefully 
than when adverse interpretations are made by another 
person. 

4. It would seem that the teacher who makes a self-diagnosis 
would be more ready to attempt to remedy his health edu- 
cation preparation weaknesses or his ineffective teaching 
procedures than if the diagnosis and pressure for improve- 
ment came from a supervisor. 

Joint diagnosis. It certainly seems justifiable to recommend 
the use of health education test results as bases for self-diagnosis 
by teachers where supervision is not available. Even if a super- 
visor is available, there seem to be advantages in a procedure in 
which the teacher participates in the diagnostic procedure. Joint- 
diagnosis by the teacher working with the supervisor is recom- 
mended as the most promising procedure for obtaining a correct 
diagnosis of the case, and of effective use of remedies needed for 
the teacher and teaching. : 

Remedies of two types. The remedies, as well as diagnostic 
interpretations, will naturally fall in two classes: (1) the teacher 
and his health background, and (2) management of learning pro- 
cedures. 

Prescribing for the Teacher 


What should be expected of the teacher as a health unit in 
society? Is it not reasonable that the health educator—even the 
elementary teacher as a part-time health educator—should have 
more extensive and intensive knowledge concerning health and 
health activities than pupils possess? Should not his attitudes 
toward his own health welfare and that of others be respectful and 
enthusiastic? Should his health habits be exemplary? 

Health knowledge. If test results of pupils reveal inaccurate 
or incomplete knowledge of health facts and principles, does that 
prove that the pupils’ errors are due to the teacher’s ignorance of 
health facts and principles? Not necessarily. The unsatisfactory 
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outcomes might be due to inadequate emphasis, to faulty techniques 
of managing learning, or to other unfavorable factors such as low 
intelligence of pupils or conflicting information in the homes and 
community. Normally, however, a high correlation between the 
health knowledge of pupils and teachers would be expected. 


Probably incompleteness of health knowledge of a teacher is 
more easily remedied than improper health attitudes or habits. 
One or more of three possible procedures are suggested: 

1. Arrange for teachers to enroll in suitable hygiene, 
physiology, anatomy, or nutrition courses in approved 
educational institutions during summer sessions, sabbatical 
leaves, or in extension or correspondence courses. 

2. If the school system has an expertly prepared health super- 
visor, school physician, school dentist, and school nurses, 
they might give remedial group and individual health 
instruction with teachers. 

3. If neither of the two preceding suggestions can be followed, 
a conscientious teacher may do much to improve his health 
knowledge by studying free and inexpensive health litera- 
ture secured from the State Boards of Health, Tuberculosis 
Association, American Medical Association, Social Hygiene 
Association, Cancer Society, Society for Crippled Children, 
National Foundation for Infantile Paralysis, and insurance 
companies. Standard textbooks for public schools and for 
higher educational institutions may also be studied inde- 
-pendently with profit. 

Procedures two and three have advantages over number one in 
that: (1) the cost to the teacher is less, and (2) remedial help 
can be directed specifically to individual needs of each teacher. 
Procedure one has a distinct advantage over number three in that: 
(1) professional leadership is provided, (2) the teacher may 
acquire desirable information in addition to needs revealed by 
diagnoses of health education test results of his pupils, and (3) 
the teacher’s professional improvement is more likely to receive 
official recognition by superiors and associates because of the 
greater objectivity of the procedure. Procedure number two, how- 
ever, has advantage over the others in: (1) promoting better 
acquaintance between members of the local school staff, and (2) 
providing for integration of the local school health program. 

Health attitudes. It is generally agreed that health attitudes 
of pupils are less satisfactorily measured by written tests than are 
areas of health knowledge. However, diagnoses of health education 
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test results give significant indications of good and faulty attitudes 
of pupils. 

If test results of pupils of teacher “D’” reveal that certain 
wrong health attitudes are held by a large portion of the group, 
the supervisor may well assume that teacher ‘““D” may not have 
correct health attitudes toward the same phases of health or health 
procedures. It seems that the supervisor should determine by 
observations and conferences whether or not this assumption is 
correct as a whole or in part. 

Changing attitudes of human beings is an art. It does not 
appear that scientific rules can be laid down as guaranteeing suc- 
cessful remedial results. In one case a teacher’s wrong attitude 
may be remedied by a presentation of scientific health facts by the 
school physician. In another case arrangements for the teacher to 
observe or participate in appropriate health activities may be 
effective. Perhaps the attitudes of some teachers may be improved 
by participating in health workshops, health conferences, or taking 
extension or summer session courses in health and health education 
areas. 

In many schools the school principal or superintendent may 
improve the attitude of all teachers by giving additional profes- 
sional recognition to the importance of the work. It may be by oral 
statements in faculty meetings. It may be by printed material of 
various kinds concerning the school health program or laudable 
health education projects of certain teachers in the bulletin of the 
school system. It may be by providing more time in the school 
schedule for health education classes. It may be by providing 
specially assigned rooms for health education when previously the 
classes were scheduled in just any room or gymnasium that hap- 
pened to be vacant at the time. It may be by furnishing teachers 
with more and better health education supplies and equipment. 
These and other similar procedures may also be individualized for 
only such teachers as need the improved provisions or the special 
encouragement. 

Health education test results of pupils which reveal predom- 
inant wrong attitudes may serve as a partial basis for diagnosing 
teachers and their teaching for health. Observation and personal 
conferences should also be used as supplementary devices. Remedial 
work with the health attitudes of teachers, to be most economical 
and effective, should be individualized. 

Health habits. Is imitation a powerful force in health habit 
formation? Does the health educator have a responsibility for 
being a model of right health practices? 


| 
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It would seem undesirable to exaggerate the degree of positive 
correlation that may exist between the health habits of pupils and 
those of their teachers. In any case, written health education tests 
have little to contribute to ascertaining health habits of children. 
However, if observations of health habits of pupils of certain teach- 
ers reveal specific weaknesses, may it not be profitable to investi- 
gate the health habits of teachers concerned? 

There is evidence which indicates that the health supervision 
of teachers has not kept pace with many other marked improve- 
ments in schools. What may the school administrator do to help 
teachers improve their health habits? 

Some of the following illustrations may be suggestive of many 
other concrete procedures which may assist teachers to correct 
their individual faulty health habits: 

1. If some teachers follow the practice of coming to work 
when suffering from influenza or other ilness, perhaps the 
administration should extend or otherwise liberalize the 
sick leave benefit plan. 

2. If certain teachers do not have the habit of going to doc- 
tors and dentists regularly for “periodic check-ups”, such 
a procedure may be required as a phase of the teacher’s 
contract or recognized in fixing salaries. 

3. If a few teachers do not have proper habits of personal 
cleanliness and neatness in dress, it may be that frank 
supervision may be necessary in a manner similar to that 
used by personnel directors in some business firms. 

4. If some teachers do not habitually follow the best diet 
suited to the sedentary nature of the occupation of teach- 
ing, suitable provisions at school for faculty lunches under 
attractive conditions may be beneficial. 

5. If teachers do not follow habits of regular physical recrea- 
tion to counterbalance the relatively inactive nature of the 
profession, expert leadership and appropriate physical 
recreation facilities may be provided with profit. 


Direct Testing of Teachers 
Thus far diagnostic values of health education test results in 
improving teacher’s qualifications have been considered chiefly 
from the point of view of using pupil test results. It should be 
recognized that direct testing of health knowledge and of health 
attitudes of teachers may be conducted. If direct testing of teach- 
ers is practiced, the diagnostic and remedial procedures to be fol- 

lowed resemble those in dealing with pupils. 
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Conclusion 


Competent supervisory service may contribute to diagnostic 
values to teachers of health education testing. Teachers without 
supervision may, however, do much for themselves. 


The physician and surgeon, the dentist, or the psychiatrist 
profits by his successes and failures in diagnosing and treating his 
patients. In a similar fashion the teacher may improve his teach- 
ing procedures and the selection of learning content by analyzing 
results of health education tests and determining causes of his 
failures and successes. Adherence to established truth and the 
following of scientific procedures makes health education truly a 
profession. 
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EVALUATION OF HEALTH EDUCATION PRACTICES* ** 


DoROTHY B. NYSWANDER, PH.D. 


Professor of Public Health Education, School of Public Health, 
University of California 


The health education program of a health department con- 
sists of developing opportunities and experiences which motivate 
people to change. Evidently the job is one for the whole depart- 
ment — since physicians, nurses, sanitarians and other specialists 
in the health department team are as much interested in seeing 
new attitudes toward health practices as is the health educator. 
The specialized training of the health educator, however, enables 
him to give help to others in analyzing their educational techniques 
and trying out new ways. 

Educational Functions of a Health Department 

A health department might well take an inventory of the de- 
gree to which it is carrying on an educational program. A list 
of questions, something like this, might be discussed in a staff 
meeting: 

1. What methods are now being used to inform the public 
concerning the work of the health department and gain budgetary 
support for an expanded program? 

2. What provisions for staff growth are being made in each 
division? Is each division using staff meetings as an educational 
medium or only for administrative purposes; are institutes for 
workers well planned; are scholarships being given to staff mem- 
bers who will profit most by the experiences and give most to the 
program on completion of work? 

3. What working relationships have been established be- 
tween the health department and the schools? Is the staff mak- 
ing the most effective use of its time in these relationships? Is it 
a new-fashioned or an old-fashioned program? 

4. What situations are being developed in which adults may 
study and plan programs for health which meet their particular 
needs? 

5. At what levels of the community social structure are the 
efforts of the health department staff focussed in their group 


* Presented at the University of California Institute on Evaluation of 
Public Health Practices, February 3, 1948. 
Condensed from California’s Health, December 31, 1948, Volume 6, Num- 
ber 12. Published by State Department of Public Health, Sacramento, Calif. 
** Although this article has been prepared for public health departments, 
a much which will also be of interest to school health educators.— 
itor. 
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work? Professional workers — luncheon clubs —club women? 
Who that is important to the health of the community is left out? 


6. What types of activities are being developed with other 
agencies such as agriculture, welfare, P.T.A., and farm groups? 


7. Toward whom are the information programs aimed? Is 
the present use of staff time in giving lectures, showing movies, 
issuing bulletins and pamphlets reaching the people you want to 
reach? 

This inventory necessitates that each educational approach be 
evaluated separately in terms of: (1) What are the pressing 
health problems? (2) Is this approach directed at the right peo- 
ple to solve the problems? 


An inventory like this will give a department an idea as to 
whether it has a lopsided educational program or one that is 
planned to accomplish certain objectives. A self-evaluation sched- 
ule of this type made by the entire staff of its own educational 
activities is a basic starting point. 


Evaluation Techniques 


There are evaluation techniques that aid us in measuring the 
effectiveness of some of the aspects of the education program of 
the health department. These are: (1) the use of an evaluation 
schedule both before an education program is instituted and its re- 
use after an appropriate lapse of time (one or two years); (2) 
the use of current records which will indicate the types of activi- 
ties undertaken in the health department and the growing scope of 
the education program; and (3) special studies of the various edu- 
cational activities in clinics, group teaching and departmental 
functioning by means of which the health officer and his staff 
may get insight into the effectiveness of this procedure versus that 
procedure and have firmer ground on which to plan future pro- 
grams. 

The Area of Special Studies 


It is from the area of special studies, however, that we get the 
greatest help in improving our educational practices. The number 
of studies now available is small. We need more. We need 
studies of methods we are using and their effect upon- people’s 
learning. 

A special study conducted in New York City focussed on the 
educational implications of the health services being given to 
school children. A series of investigations of the minutiae of the 
program revealed conflicting, duplicating, and ineffective proce- 
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dures of educating parents, teachers and children to use health 
=e facilities and services. The results of the study enabled adminis- 
. trators and their staffs to develop new and specific programs for 


= case-finding, diagnosis, educational supervision and medical guid- 
ance. It was shown that the vision, hearing, dental, cardiac, and 
nutrition programs demand differentiated policies and procedures 


if they are to be effective. 


One technique growing in popularity is that of the poll. Al- 
though limited in application the poll gives us information con- 
cerning certain phases of our program. 

Some of the most provocative recent investigations are direct- 
ed at the very heart of our educational techniques. Which is more 
effective — lecturing to a group or conducting a session of discus- 
sion in which all members participate? Which results in a larger 
percentage of people changing their behavior — individual teach- 
ing or group teaching? 

In conclusion it may be pointed out that we now have several 
approaches to the evaluation of the effectiveness of our public re- 
lations and health teaching programs. Each must be directed to 
the objective it best serves. Condensed by H. F. Kilander. 


* * * * * 


Examinations for Teachers of 
PHYSICAL THERAPY 
in the Chicago Public High Schools will be held 
September 17, 1949 
For information, apply to 
BOARD OF EXAMINERS 
228 No. LaSalle Street—Chicago 1, Illinois 
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THE SCHOOL PHYSICIAN — IN 1960 
ALLAN R. CUNNINGHAM, M.D. 
Department Consultant in School Health 
Massachusetts Department of Public Health 


One of the neglected and misunderstood modern school health 
problems is that of the school physician—his selection, his proper 
functions and his training for the field of school health. Since the 
City of Boston, faced with the threat of an epidemic of the dreaded 
diphtheria, initiated in 1894 measures of school inspection, the 
record of school health has been dissatisfying. Such an unfruitful 
record has been caused by the mistaken attempt to duplicate in the 
prescribed functions of the school physician, the work properly 
belonging to the family physician and failure to recognize that in a 
school health program are inherent limitations and special oppor- 
tunities as compared and related with private medical practice. 
Indications are not wanting, such as the development and use of 
graphs and charts especially adapted to comparative findings in 
- large groups, that school medicine is becoming, as it should be, a 
separate specialty, but only within the last decade when we have 
begun to appreciate the importance of mental and emotional, as 
well as physical health in the life of the child, has there been pro- 
vided a really constructive basis for productive school health work. 

The problems of the child, whether physical or emotional, are 
best handled through prevention. It is a long, hard task to reha- 
bilitate a child with a tuberculous hip. How much better to elim- 
inate the source! It is perhaps a longer and even harder task to 
reclaim a happy and productive social being from the chronic 
delinquent. Which is worse, a life of tuberculosis or a life of delin- 
quency? While it is true that a few of our children actually face 
the juvenile court, their number compares with those disclosed by 
mass X-ray surveys who are tuberculous and the number handi- 
capped by either form of crippling is far too many. 

Although the number of children who become delinquents is 
comparatively small, the number of those children and adolescents 
whose potential achievements are baffled by emotional conflicts is 
known to be extremely large. Emotional ill health is, in fact, the 
most common disease of the white race. Who has not suffered 
from its effects? This means a tremendous loss to society. The fine 
mind of Lincoln or the genius of a Newton nurtured with emotional 
ill health is in sour soil. It is likely to bear bitter fruit. We speak 
nowadays of the “total health of the child,” meaning not merely 
the absence of detectable disease but a full enjoyment of all the 
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potentialities with which a child was endowed at birth. Such a 
goal is impossible in the life of any child in the presence of a 
crippled or crippling emotional life. 

The prevention of emotional ill heath is, a “must.” It is a 
“must” in the opinion of the World Health Organization. It is a 
yet unappreciated gigantic task. The prevention of emotional ill 
health and of delinquency is to be obtained through education, 
education not only of the child but even more especially of its 
parents who often are little aware of their true influence upon the 
lives of their offspring. 

Of the logical community resources, especially since the cur- 
tailment of state child-guidance centers or clinics, the school phy- 
sician, aided by alert and sympathetic teachers, has the finest 
opportunity to provide this education. By thus becoming an edu- 
cator, as well as a physician, his will become a far greater responsi- 
biity in 1960 than at present. The school health program will 
continue to carry the responsibility of searching for physical 
defects and of seeking their correction through suitable channels 
but it will no longer be content merely to duplicate and underwrite 
the work of the family physician. In 1960, the first therapeutic 
resource will continue to be the family physician, but the much more 
highly developed preventive aspects of the program will require 
as its director a man who will know how to teach a child what has 
been aptly termed the “technique of living,”—who will know how 
environment can influence child health, and who will explain to 
parents their true relation to the emotional health of their children. 
Such responsibilities can only mean that the practice of school 
health will be recognized as a specialty. The specialty has already 
been named by others and its representatives are styled 
“pediatrician-psychiatrists.” Medical schools already furnish in- 
struction designed to cover this field but few men so equipped are 
yet available. 

There are other reasons for a radical change in the type of 
school medical advisor who today is usually a man engaged also in 
general practice and of these none is more important than the 
conflicting demands of his school health duties with those of 
general practice. It must be acknowledged, I think, that even today 
the proper demands of the school health program are incompatible 
with general practice. In 1960, the hours of the school day will be 
none too long for the demands upon the school physician. The 
school health program cannot permit the urgent demands of ob- 
stetrics, surgery or other medical emergencies to interfere with the 
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essentially regular school medical work. Furthermore, there is the 
problem of an adequate salary. 

While discussing the problem of providing a trained full-time 
school physician with the Board of a neighboring city, one of the 
board members exclaimed “Why such a physician would require 
a salary of ten or twelve thousand dollars. It is more than we pay 
our superintendent. Your idea is impracticable.” It is true that a 
pediatrician-psychiatrist school physician would expect to make 
twelve thousand dollars. But it also is true while the practice of 
school health is incompatible with general practice, there is no 
reason why the hours or interests of school work should prevent 
a substantial and remunerative consultative practice so that in case 
of the specialist, a salary considerably less than that, since it is to 
be only a part of his income, would be attractive. 

The rural community, because of its limited financial resources 
furnishes a special problem—but by 1960 we hope there will be a 
very great change for the better in the provisions for rural local 
health. In 1960, public health functions will be carried out not by 
the small single independent community, often completely unable 
to provide even the minimum of trained public health services, but 
will be supported by the united efforts of combined peoples. In 
union there is strength. In health unions there is not only strength 
but the integration of public and voluntary health facilities and the 
elimination of duplication and incoordination. In such unions there 
should be at least one pediatrician-psychiatrist on the salaried full- 
time staff of the health unit. Since it has been worked out that a 
health union should include a population of about 50,000 people, 
their school population would average at least 7,500 children of 
school age. This is a heavy allotment indeed for one man. Probably 
two pediatrician-psychiatrists would be necessary. 


In 1960, the school health exanmination will no longer be 
covered by the physician who remarks, “I find nothing physicaly 
wrong with this little man. His vision and hearing are normal; his 
nutrition is good.. Let us go on to the next.’”’ While I will not 
attempt to cover in detail the total activities of the school physician 
in 1960, I believe that no examinations will be carried on except in 
the presence of parent or guardian: that the physical examination 
will not be less but the psychiatric examination will be much more: 
that no child will be examined without a preliminary study by 
the teacher and nurse: the physician himself will have watched 
the child as well as his classmates—in work and at play: he will 
have studied the environment including the teachers, and including 
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the school personnel: he will study the parents as well as the 
child. Remembering that his work is essentially preventive, he will 
spend much of the time consulting with and advising the parents 
concerning their influence upon the health of their children, and 
many of his evenings will be devoted to talks before groups of 


parents. 
* ok * * * 
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DENTAL HEALTH AND THE SCHOOL CHILD 
ROBERT RESEL, D.D.S., Chicago, Illinois 
Past President, Illinois State Dental Society 


The dental profession must continue to develop a constructive 
program for improving the nation’s dental health—one that is 
workable and logical. A workable program cannot offer unlimited 
dental service to all who seek it on a compulsory insurance basis. A 
logical program should concentrate on the child population. If the 
program includes adults, children will be neglected for the expen- 
sive, extensive and time consuming treatments that adults require. 
A compulsory dental health insurance program that includes 
everyone will produce an ever increasing backlog of dental need 
due to child neglect. 

The State of Illinois for many years has required its child 
residents to attend school. There were objections to this require- 
ment at its inception, but its benefits assure its continuance. The 
maintenance of good health is as important as training the mind. 
I believe that the Illinois State Dental Society should examine the 
possibility of instituting a state wide dental health program that 
will require every grade school child to pass a dental health exam- 
ination before he is eligible for promotion from grade to grade in 
the same manner as he is required to pass scholastic examinations. 

There is presently an Ilinois state law requiring children to 
have periodic health examinations including dental. A pre-school 
examination is followed by a re-examination every four years. The 
law, however, contains no stipulations regarding treatment. 

A modest beginning for a child dental treatment program is 
essential. Limitations in personnel and facilities will prevent its 
immediate application to all grade levels. It should begin at the 
first grade level where remedial defects in the permanent teeth are 
minimal. In the second year of operation the program would in- 
clude the first grade pupils in addition to the second graders who 
had been in the program the previous year. The second graders 
would not require much treatment since there would be no accumu- 
lated need and the annual increment of caries should average less 
than one tooth per child. . 

In the third year, the program would continue to expand in- 
cluding grades one, two and three. Again there would be no 
accumulated need in grades two and three, only current develop- 
ments, and the initial needs for the first graders would be similar 
to the previous years. Eventually the entire grade school population 
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would be covered, and within a few years our young adult popula- 
tion would be in excellent dental health and accustomed to annual 
dental treatment. If children are kept on such a program until their 
fourteenth year they will have passed the age in which much 
irreparable damage now develops. Dental health requirements— 
like educational requirements—should not extend beyond that age. 
Individuals would then secure dental service of their own volition. 

The modest beginning and gradual expansion of this program 
is suggested for several reasons: It should not be on such an exten- 


sive basis that it will bog down for lack of personnel. If the mem- . 


bers of the dental profession in the State of Illinois will agree to 
devote a certain amount of time each year to examining and 
treating the six to seven year age groups, and if the State Health 
Department can supply equipped trailer units and staff dentists to 
service areas where dental man power is limited, I believe such a 
program can get underway. Its slow expansion will allow time for 
training additional personnel and for correcting flaws in the pro- 
gram. A change in the Dental Practice Act, requiring recent dental 
graduates to spend a year’s internship in school or hospital clinics 
before applying for licensure, might be advisable to supply 
adequate personnel. 

The matter of financing the program needs careful study. It 
could be tax supported as is education. The remedial treatment 
could be given by dentists in the employ of the schools or the 
public health department or the service could be supplied by the 
family dentist if that were the choice of the parent. 

The 1948 Executive Council of the State Dental Society 
recommended that each component and local society in Ilinois 
appoint committees to inform the public on the shortcomings of 
compulsory health insurance schemes now being considered in 
legislative circles. It is not enough to oppose a plan; we should 
advance to the public and to legislators a concrete program that 
will function. 

I advance these suggestions to stimulate thought and discus- 
sion in the hope that the Illinois State Dental Society wiil explore 
the possibilities of a workable and logical program for improving 
dental health, a program that will begin where it will ultimately do 
the most good—that will creep before it runs—that will not revo- 
lutionize the present practice systems—that will be acceptable to 
both the public and the profession. 


* * 
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FOOD POISONING OUTBREAK 


By JOSEPH J. MOTTLEY 
Sanitary Inspector, Westfield, N. J. 


On Monday morning, August 30, 1948, a case of Food Poison- 
ing was reported by telephone to the Westfield Board of Health. 
Symptoms were acute diarrhea, nausea and vomiting. 

Preliminary investigation revealed that a birthday party held 
the previous evening had been attended by 25 persons. Food served 
included home-made potato salad, baked ham and a custard filled 
cake. 

On the first report, 14 persons had already been taken sick, 
while eight others had not yet been heard from. At the final tabu- 
lation, 19 of the 25 persons had become ill due to this poisoning. 

As the symptoms of this sickness began to appear within ap- 
proximately four hours after this party, a staphylococcus infection 
seemed to be indicated. Further questioning revealed that the 
cake had been picked up at approximately 3:30 p. m. from a 
bakery in an adjoining municipality. As this birthday cake was 
too large for the family’s refrigerator, it had been left standing at 
room temperature until eaten. Since this occurred during a very 
warm spell, conditions were extremely favorable for a heavy bac- 
terial growth. 

Investigation at the bakery revealed that the cake was just 
being completed when it was called for by the purchaser. There- 
fore it had not been possible to refrigerate it prior to sale. A 
cursory examination of the bakery revealed no unsanitary condi- 
tion. However, the arms of the baker had been burned in several 
places due to reaching into the long, narrow ovens. Two of these 
burns showed signs of a minor infection. 


Shortly thereafter another call was received from a local resi- 
dent who had had a party on Saturday evening, August 28, for 
14 guests, 10 of whom became extremely ill within three to four 
hours after eating. Among other items, the bill-of-fare included a 
custard filled cake purchased from this same bakery. This cake 
had been picked up at approximately 5:30 p. m., had been re- 
frigerated immediately by the purchaser and was eaten at ap- 
proximately 8:30 p. m. However, the hostess advised that this 
cake had been warm when she received it at her home. 

While picking up samples of these two cakes for laboratory 
tests, a call was received from a local physician who reported an- 
other case of food poisoning. It was subsequently learned that a 
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custard filled cake had been purchased from the same bakery on 
Saturday, August 28. The purchaser did not seem to be aware 
that this cake contained a custard filling and it was kept at room 
temperature for approximately 24 hours. Six out of seven people 
were taken ill in this family. 

Samples of the cake taken from these three homes were 
analyzed by the State Department of Health Laboratory and all 
showed a predominant growth of Staphylococcus aureus. 

At the request of the Health Officer, the baker and his em- 
ployees went to their physician and cultures were taken. All those 
from the employees were negative. The cultures taken from the 
sores on the baker’s arms and fingers indicated Staphylococcus 
aureus as the predominant organism. 

On Thursday, September 2, the Health Officer of North Plain- 
field reported that a resident of that municipality had purchased a 
cake from this same bakery on Saturday, August 28, and served 
same at a party held Sunday, August 29. Six persons who ate 
some of this cake became ill with symptoms of Food Poisoning. 
Four other persons at this party who did not eat this cake showed 
no signs of illness. 

Final tabulation of these four parties as of September 3, 
1948 showed that 41 persons became ill, all of whom had eaten 
cake from this bakery. 

Though the bakery involved in this outbreak is not located 
in Westfield, the first reported cases occurred here. Therefore the 
investigation was initiated by the Westfield Health Department and 
turned over to the proper Health Officer as soon as the bakery in 
his district was indicated as the source of the infection. He im- 
mediately prohibited the baker from continuing work until the 
sores on his arms and hands were healed. 

Thus, at the acute discomfort of 41 persons, a valuable lesson 
has been learned in the prompt refrigeration of custard filled 


products. Public Health News, New Jersey State Department of Health, 
March, 1949. pp. 98. 


* * * 
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EDITORIALS 


The State Charities Aid Association, with the cooperation of 
several other agencies, made a study of the Health and Welfare 
activities in Rensselear County of New York. 

In addition to recommending closer cooperation between the 
Health and Welfare Departments and other interested agencies, 
the report urges that the following improvements in the School 
Health Services be made: 

Dental Hygienist be considered for all schools 

Vision testing be provided in all schools 

A survey be made of speech-handicapped children, and consid- 

eration given to their special needs 

All children be immunized against smallpox and diphtheria 

The school lunch program be extended through the county 

Annual Reports be made more realistic and informative. 

In a necessarily brief editorial it is not advisable to try to 
discuss at length all six of these recommendations. As a group, 
they indicate a lax and antiquated school health program. 

Dental hygienist service has for many years been considered 
an important part of the school health service. 

Vision testing apparently is not done in all schools, although 
it is a part of any reasonably thorough physical and health exam- 
ination. Such an examination is required annually by law in New 
York State. 
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That at this late date the school administrators in that county 
have no accurate information regarding the speech-handicapped 
children and their needs also indicates a lax and inadequate type 
of health service. The Boards of Education of several of our cities 
made such studies forty years ago. 


The recommendation that all children be immunized against 
smallpox and diphtheria discloses an astonishing situation. Since 
these immunizations should be done long before admission to school, 
one wonders why the Health Department has failed in this basic 
phase of public health protection. 


The recommendation for “more realistic and informative” 
reports emphasizes what has been said before in the Journal of 
School Health. Why write a report, and, above all, why spend money 
publishing it, if it does not give definite information of a practical 
sort? Many reports bring to mind the reply of the sentry, who, 
when the officer of the day asked him what he would do if the 
person challenged did not “‘advance to be recognized,” replied “Oh 
you must. That is a formality we have to go through with.” Too 
many reports seem to be formalities.—C. H. K. 


A recent article appearing in a well known journal presents a 
truly bad picture of the school health services. While bad condi- 
tions should be exposed, there are gross inaccuracies in the sup- 
posed facts presented that largely destroy the value of the article 
asa whole. Apparently, in order to make out a startling case, state- 
ment in criticism were not carefully checked. In the cases in evi- 
dence it seems unlikely that persons in authority were consulted, 
or they were incorrectly reported.—C. H. K. 


* * * * * 


On page 131 is an article “Food Poisoning Outbreak.” The 
season is at hand when great emphasis, in health instruction 
classes and in public health education by means of health columns, 
public and private, in the daily press, should be put on, the fact that 
pastries with cream fillings are a deadly menace if not kept re- 
frigerated, and that persons with infections of the skin of hands 
or arms should not prepare or handle such foods. Here is a 
chance for a little practical health education.—C. H. K. 
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ABSTRACTS AND NOTES 


Flint’s Plan for the In-Service-Training of Teachers in Child 
Growth and Development. By Walter S. Holmlund,—This is a 
splendid example of how the Flint Public School System set up an 
in-service training program for its teachers to instill in them an 
understanding of and appreciation for the basic principles of 
mental hygiene. Its success may be judged by the fact it is now 
in its third year of operation and has an enrollment of 27,000 stu- 
dents. Flint is an industrial city with a population of 165,000. 

This experiment began in September, 1946, as a cooperative 
effort of the Flint public schools, the University of Michigan, and 
the Mott Foundaion. The objective of the project was to devise 
ways and means of strengthening teacher functioning in the class- 
room by formulating ways of case studies and other techniques in 
furthering the child growth and development in a team work 
prospective, including social casework and teacher visitation. The 
theme, “‘Helping Teachers Understand Children” placed emphasis 
on the interpretatioin of behavor, which stressed insight and under- 
standing as well as the reconstruction of the pupil-teacher adjust- 
ment processes. 

Purchase for this study rooted from the 1945 report by the 
American Council on Education prepared for the Commission on 
Teacher Education which felt that 75% of the teachers now in 
service are sufficiently intelligent and professionally concerned to 
gain the knowledge, skills and values to profit from an in-service 
training course in child growth and development. Furthermore, 
this study should be carried out by the school system itself with 
some help and advice from outside experts. One teacher was 
selected from each elementary and junior high school, by common 
agreement between the principal and the teachers who agreed to 
take the course. Each teacher approved for the course was given a 
scholarship for $36 to cover tuition cost to the University of 
Michigan. The latter institution extended two-hours of graduate 
credit for this course per semester. The Flint Public Schools and 
Mott Foundation supplied a trained psychiatric social worker to 
act as coordinator. 

Attendance at all scheduled meetings was required together 
with the study of two individual children. Meetings consisted of a 
one-hour lecture followed by discussion, questions, suggestions for 
remedial procedures, etc. The case study method was utilized, em- 
bracing social history, interviews with the child, interviews with 
parents, teachers, and principals, reports on medical appraisal, 
psychological findings and a summary of the factors in the child’s 
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behavior with suggestions for the future in terms of present trends. 

One of the two case studies required by each teacher was a 
so-called “normal” child. The other had definite behavior diffi- 
culties. Children were of the same age and sex. This afforded 
necessary practical experience in mental health study. A secretary 
attended each class to take lecture notes which were “dittoed” and 
distributed at the next session. 

The form required a brief description of : 

1. The nature of the child’s problem studied this year. 

2. Describe what you did with the child. 

3. Describe what happened to the child. 
The fact that 47 of the 57 cases showed improvement indicates the 
program produced positive results. There are many types of prob- 
lems as well as various types of treatment employed by the various 
teachers. In the former group we find lying, stealing, profanity; 
transgressions against authority including disrespect, uncoopera- 
tion and disobedience; truancy, irregular attendance and destruc- 
tion of school property ; lack of interest and difficulties with school 
work; children having difficulty with other children such as 
fighting, bullying, etc.; undesirable personality traits. Certain 
children had more than one symptom. Other traits studied included 
stubborness, insecurity, temper tantrums, lack of emotional control, 
seclusiveness, moodiness, irritability, general nervousness. The 
major portion of the guidance concerned itself with undesirable 
personality traits. Behavior problems on physical bases were also 
studied and one-third of this group were described as “nervous.” 
Other defects were defined as “undernourished,” speech defect’ 
hearing loss, thumbsucking, chronically tired, masturbation. 

Types of treatment included parental guidance and counselling 
which included home visits, discussions with the parents and 
suggestions for the child’s general improvement evolving from the 
same. The value of home contacts cannot be over-estimated. Every 
teacher testified to the psychological value of creating a closer home 
and school relationship as well as the practical benefits resulting 
from improved mutual understanding of the child’s actual situa- 
tion. Certain pupils were referred to other agencies when indicated, 
such as the Flint State Child Guidance Clinic. This latter was also 
used in a consultant capacity, and was effective in furthering an 
understanding of the psycho-dynamics involved. A further type of 
treatment utilized “specific techniques’,, especially the case study 
method which also paid respects to the utilization of responsibilities 
in the classroom, praise and encouragement, assignment to art, 
play and music departments. parental counselling, remedial read- 
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ing, transference to other section of class, need of further mental 
testing, consultation with visiting teacher and physician, consulta- 
tion with attendance department, ignoring behavior difficulties, 
isolation, interviews with child, assignment to safety patrol, sum- 
mer camp, referral to dentist, counselling regarding better health 
habits such as eating and sleeping, consultation with other teachers, 
friends and classmates, giving a feeling of security and more 
responsibility at school and home, keeping child busy, encouraging 
interest in sports, encouraged to join Scouts, audiometer testing, 
need of clothing, consultation with Family Service Agency, reli- 
gious training, furthering of contacts with classmates, consulta- 
tion with interracial center, changing of teachers, sent home, 
group therapy, given an allowance, referral to probationary officer. 

In evaluating the all-important, essential question, “What - 
happened to the child?”, we note that no teacher reported that the 
child’s condition grew worse, but on the contrary most showed a 
great deal of improvement (54.4%). All of the children but one 
were to be promoted into the next grade, showing also academic 
progress was made, Likewise, health traits were enhanced. Of the 
total group, 7 were classified with I. Q.’s of 110 or over; 90-110, 28; 
and 21 with I. Q. below 90. 

The teachers themselves were unanimously agreed that the 
project was much worthwhile. Ninety-eight percent recommended 
it to fellow teachers. Thus it is evident that in the past two and 
one-half years of experience with this project there has been a 
growing realization of a better feeling of morale throughout the 
school system. Teachers and principals alike tended to develop a 
“we” feeling among all participating. This was significant in di- 
minishing the blight of a “hierarchy” in public school administra- 
tion. This type of in-service program is one of the most effective 
ways of solving teacher-pupil-parent problems. Working from the 
inside out is in keeping with the keen awareness of most teachers 
of doing something about eradicating or ameliorating various 
weaknesses now existing. Moreover, it was felt desirable to take 
school time to do the job, although 7-9 in the evening, one evening 
per week for 36 weeks has been schedulized. Coordination of the 
state university with local public schools is obviously desirable in 
helping to turn the searchlight upon curriculum and teachers and 
in particular for the benefit of every school child. Planning is 
needed to bring into focus vital child needs in the light of individual 
differences and how the job can be approached cooperatively. This 
should lead to better teaching and the attraction of better prepared 
teachers to this field, which has been too long neglected. 
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In conclusion, the study emphasizes that mental health and 
education can become a reality when our approach to the problem 
is realistic and not theoretical. Teachers benefit by heightening 
self-interest as well as helping children to develop healthier, better 
balanced personalities. Teacher in-service training programs should 
be instituted in every school district in the country. We have the 
professional resources of our universities and colleges as well as 
community agencies, philanthropic and other interested community 
organizations. It is not primarily a financial problem. It requires 
vision and cooperation with operation to make mental health in 
education a reality. Abstracted by Frederick L. Patry, M.D. 


* * * * * 


Breakfast-eating Habits,—A survey on the breakfast-eating 
habits of junior and senior high school boys and girls, conducted 
through the Institute of Student Opinion by Scholastic Magazines, 
reveals that 18 per cent of the girls and nine per cent of the boys 
do not eat breakfast on any given morning of the school week. 

Scholastic Magazines, in announcing the results of the survey, 
report that more than 150,000 students in approximately 300 
schools filled out the questionnaire. The survey is part of a continu- 
ing study of the health and nutrition habits of high school students. 
Dr. Raymond Franzen, statistical research consultant, set up the 
random sample and cross-checked and analyzed the returns. 

Of the boys and girls surveyed, 41 per cent of the boys and 46 
per cent of the girls, among those who reported eating breakfast, 
said that they had fruit juice on the morning of the survey. 
Twenty-five per cent of the boys and 16 per cent of the girls 
reported eating a cold cereal, and 24 per cent of the boys and 19 
per cent of the girls reported eating a hot cereal. The survey was 
conducted during the months of October, November, December and 
January. 

Other averages for the United States, among those who re- 
ported eating breakfast, are: 


Boys Girls 
Egg or eggs 39% Egg or eggs 30% 
Meat, bacon or fish ............ 23% Meat, bacon or fish ............ 18% 
or toast 67% read OF 64% 
Butter or margarine .......... 59% Butter or margarine ............ 52% 
Milk as a beverage ............ 45% Milk as a beverage ............ 37% 
Milk with other foods ........ 388% Milk with other foods.......... 26% 
Coffee 26% Coffee 25% 
Tea 2% Tea 8% 
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There are marked regional differences in the breakfast habits 
of teen-agers, the survey finds. Breakfast tends to be more leisurely 
in the South and most hurried in the Northeast, especially among 
the girls. For the United States as a whole, 84 per cent of the boys 
spent 15 minutes or less on breakfast, with 87 per cent of the 
girls spending 15 minutes or less on this important meal. 

Reasons for not eating breakfast are mainly divided between 
hurry and lack of appetite, according to the survey. Boys tend to 
divide the reasons given for not eating breakfast almost equally 
between getting up too late and not being hungry, whereas in the 
case of girls there are more than twice as many who say that they 
do not eat breakfast because they are not hungry. 


* * * * * 


REVIEWS 


“The School Custodians Housekeeping Handbook,”—Henry H. 
Linn, Leslie C. Helm and K. P. Grabaskiewicz: Bureau of Publica- 
tions, Teachers College, Columbia University: New York, 1948, 
pp 256, Price $3.75. 

Here is a book long awaited and badly needed, in a field that 
has been too much ruled by “By guess and By gosh”. The informa- 
tion and background, and diversity of background of it’s authors— 
a Professor of Education, a Superintendent of Engineering Service 
in a large University, and a Supervisor of Maintenance in the 
public schools—gives guarantee of authenticity. 

Starting with a discussion of responsibilities, relationships, 
personal appearance, tools and equipment, and materials for school 
cleaning, it presents information on custodians schedules, fire pre- 
vention, economies in building services, types of floors, sweeping, 
cleaning of various facilities, care of floors, and lighting, and ends 
with a presentation of inspection service and the use of check list 
forms. 

The content of this book should be required information for all 
school building custodians, building supervisors and even super- 
intendents and members of Boards of Education. In up-to-date 
communities where custodians are appointed on merit, on a com- 
petitive rating, it might well be the basis on which the examination 
is based. The resulting skilled service will bring about better kept 
safer and more economicaly served schools. 

No longer can slovenly school housekeeping be excused on the 
plea by either custodian or Board of Education—‘“I do not know.” 
—C. H. K. 
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“Introduction to Community Recreation,”—George D. Butler, 
McGraw-Hill Book Co. Inc., New York 1949, Page 568 Price $4.50, 
Second Edition. 

Since the appearance of the first edition of this text in 1940 
our country has successfully fought a stupendous war, and plunged 
into a period of prosperity, with people having not only more 
money but more time in which to spend it—judiciously or other- 
wise. It is the purpose of this text to present to leaders in education 
and in recreation, and to offer to community administrators and 
budget makers—both volunteer and official, information, argu- 
ments and up-to-date procedures whereby to improve, to increase 
and successfully to administer recreation facilities. 

It is divided into seven Parts or Areas: 

. Recreation—It’s Nature, Extent and Significance; 
. Leadership ; 

. Areas and Facilities ; 

. Activities and Program Planning; 

The Operation of Areas and Facilities; 

Program Features and Services; 

Organization and Administration Problems. 

With all the facilities of the National Recreation Association 
available for investigation and examples, written by an author 
who has given his professional life to the study of recreation and 
of it’s problems, and supplemented by fifteen pages of carefully and 
judiciously selected bibliography, this becomes the outstanding 
text in the field of Recreatiion: not only a reference text, but 2 
vode-mecum for student, teacher and administrator.—C. H. K. 


* * * * 


Health Education: A guide for Teachers and a Text for 
Teacher Education,— Joint Committee on Health Problems in Edu- 
cation of the National Education Association and the American 


Medical Association—Edited by Charles C. Wilson, M.D. Published. 


by the National Education Association, Washington, D. C., 1948. 

This is the fourth edition of the noted text which appeared 
first in 1924. As were the previous editions, it has outstanding 
merit. In the early chapters it presents the many problems involved, 
then discusses “Healthful School Living, Health Education through 
Health Service, Physical Education and the School Health Pro- 
gram.” Next it discusses the psychology involved, the curriculum, 
and health education at the four levels, elementary, secondary, 
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college and adult. It gives valuable suggestions on how to use 
materials, procedures, resources and evaluations. Finally there are 
presentations of situations and projects at both the elementary and 
the secondary levels. 

This text should be used by all teachers, whether specialists 
in health education or teachers in other fields. It contains the sort 
of information that is essential if there is ever to be any real 
correlation between health education and other subjects and activi- 
ties in the school program.—C. H. K. 


* * * * * 


Health Teaching in Schools,—for Teachers in Elementary and 
Secondary Schools by Ruth Grout, M.P.H., Ph.D., W. B. Saunders 
Co., 1948, 319 pp. $3.00. 

Dr. Grout has written for the educators—The book is well 
provided with teaching suggestions taken from existing health 
programs which are in successful operation. It will serve equally 
well for schools in rural areas and in urban communities. The ten 
chapters are well outlined, arranged, and summarized for easy 
reference. The references and footnotes are to health work through- 
out the United States, oftentimes published as monographs or 
magazine articles. All are carefully selected and up-to-date. Health 
teaching opportunities in all subjected areas are indicated for 
elementary and secondary schools. Colleges and universities train- 
ing leaders will welcome this book. Administrators and supervisors 
in schools who wish to have their teachers and health councils 
study the school program for more effective health work will also 
find the book very helpful. 

* * * * * 

Physical Education: “Interpretations and Objectives,”—Jay 
B. Nash, Ph.D., A. S. Barnes & Co., New York, 1948, pp. 288. 

This text presents a philosophic discussion of certain funda- 
mentals of the theory of physical education. It is divided into five 
parts: Relationships; Engines of the Human Body; Development; 
Adjustment to Standards and Integration. 

The ideas presented are supported by numerous foot-of-page 
references to other writers. A general bibliography and a list of 
discussion questions at the end of each part adds much to the 
value of the text—C. H. K. 

* * * * * 

“How to Live Longer,”—Justus J. Schifferes, E. P. Dutton & 
Co., Inc., New York, 1949, pp. 255, Price $3.00. 

This is a text about disease—causes, transmission, warning 
signs and symptoms of a number of-the most common killers. It is 
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an effort to inform the reader about these diseases, statistically and 
etiologically, with some general directions concerning prevention. 

The presentation is simply put and interesting. Exactly where 
it would fit in the health education of child or adult is hard to say. 
—C. H. K. 

* * & * * 

“American School Buildings.” — Twenty-Seventh Yearbook. 
American Association of School Administrators. Washington 6, 
D. C. 1949, pp. 519, Price $4.00. 

This is another of the excellent yearbook series, published by 
the Association. 

It is particularly fitting at this time, following nearly a decade 
of worse than usual neglect of school buildings—both upkeep and 
new construction. 

In the rush and propaganda for higher salaries, more bureaus, 
and closer control of the schools of the people by officials remote 
from the local community, the basic need for safe and healthful 
schools based on a true and modern educational concept, has been 
forgotten or at least largely ignored. This yearbook presents the 
fundamentals of that concept.—C. H. K. 


* * * * * 
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Nutrition: Parentual Nutrition, II—Protein Privation: the 
School of Nutrition, Cornell University; New York State Journal 
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* * * * 
MEETINGS 

The American School Health Association and the American 
Public Health Association, New York, N. Y., October 23-28, 1949. 

The New York State School Physicians Association with the 
New York State Sanitary Conference, Lake Placid, N. Y., June 20- 
23, 1949. 

Thirty-Seventh National Safety Congress and Exposition, Oc- 
tober 24-28, 1949, Chicago, IIl. , 

The Annual Convention of the National Society for Crippled 
Children and Adults, November 7, 8 and 9, 1949, Commodore Hotel, 
New York, N. Y. 
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